SUMMARY One hundred and one pregnant girls aged under 18 years were interviewed to collect information about the development of their sexual awareness, attitudes towards relationships, and about their social context. The data show that the girls were likely to come from homes where the parents were divorced, where the mother married when she was under 21 years of age, and where her first child was conceived out of wedlock. Altogether 76 of these pregnant girls first had intercourse before they were 16 years old. The younger the girl at first intercourse the sooner it occurred in the relationship and for almost half of the girls first intercourse was unplanned.
Cervical carcinoma, which is increasing in incidence and presenting at a younger age, is directly linked to the age of first intercourse and to the number of partners,2 and the spread of infection by human immunodeficiency virus (HIV) is also linked to the number of sexual partners. These medical problems emphasise the risks associated with teenage intercourse, particularly if with a number of partners, in addition to the risks of the pregnancy itself.
Sex education has increasingly been included in the school curriculum and in some schools there has been a growth in social education with an emphasis upon personal relationships and social skills. Reid has stated that 'the aims of sex education and related courses for the [14] [15] [16] age group may well include the prevention of unwanted pregnancies. However, this is often neither explicit or even uppermost in teachers' minds. ' This study was approved by the district ethical committee.
Methods
All pregnant girls under 18 years admitted to hospital were identified either from the delivery record book on the labour ward or by the nursing staff on the postnatal and gynaecological wards. Altogether 108 girls were selected on the basis of the availability of the interviewer, and they are representative of all such admissions. Sixty six had delivered a baby and 42 had had a termination; however, seven of those who had had a termination refused to be interviewed.
Thirty six primagravidae, aged between 20-25 years, were also interviewed as a comparison population of girls who had not become pregnant before the age of 20. The girls were interviewed privately (for roughly one to two hours) while in hospital by the same interviewer (HAC).
Each interview was conducted using a questionnaire but with an opportunity for open discussion and verbatim responses, which were encoded subsequently. The areas on which there were detailed questions included the girl's family background, her school background, degree of parental supervision, sex education received from home, school, and friends, personal relationships, and factors surrounding first intercourse and the pregnancy itself.
There were four discussion sections. Table 4 shows that in both the comparison and study groups the younger the girl at first intercourse the sooner this occurred in the relationship. Considering the study group alone, we can see that this trend continues even down to the lowest age group and the shortest relationship, although this does not achieve significance. Combining the groups shows that those girls having first intercourse under 16 were more likely to have intercourse early in a relationship (less than 6 months) than those beginning over 16 (p<005) .
Of those who started having intercourse when they were under 16 years only a quarter said they 16 had enjoyed their first experience of intercourse it is of interest that even in the older group one half had not enjoyed the experience. There were no significant differences between those who were under and those over 16 years at first intercourse in relation to whether the first occasion of intercourse was the beginning of a relationship with intermittent or regular intercourse. For both age groups the number of girls who continued to have intercourse with their first sexual partner were significantly less in the study group than in the comparison group (p<0-01). As expected, boyfriends were older, with a third of girls in both the study and the comparison group having boyfriends who were four or more years their senior. Despite this only 17 of the study group felt that they had been pressurised by their partners into having intercourse (table 5) and this was not related to the age of the boyfriend. A third of the study group had planned to have intercourse on the first occasion, but almost half claimed it was unexpected and had 'just happened'. In the comparison group it was more likely that the first occasion of intercourse had been a conscious decision (p<0-05) but it was still unplanned in a quarter of cases and unwanted in a tenth.
Of the 35 girls in the study group who were asked, 20 thought their parents were aware that they were having intercourse with their boyfriend before conception took place. Fifty three of the 90 girls asked in the study group (59%) had intercourse for the first time in either their or their boyfriend's parent's home, and in just over a fifth of these cases the parents were actually at home. This contrasts with nine out of 25 (36%) of the comparison group who had intercourse on the first occasion in their parent's homes. In most of the remaining cases in both groups intercourse occurred while the young people were away from parental homes and in only a very few cases (6%) was first intercourse associated with a party or alcohol consumption. A third of the (table 8) . Contraception was used unsuccessfully in a significant proportion of both the study and comparison groups. Ten of the girls had been undecided whether the babies would be adopted after the pregnancy, but after the delivery most decided to keep them. Ethical committee approval was not sought for any follow up of the girls and therefore the number of babies that were finally adopted is unknown.
REGRETS
In the study group of those who had had more than one partner half definitely regretted this and a third had some regrets but felt it was all part of a learning process; a third of the comparison group also had definite regrets at the number of partners that they had had. Most of the study group felt they had been too young when they first had intercourse and wished they had delayed intimate sexual activity until they were older.
DISCRIMINANT ANALYSIS Discriminant analysis identified the three main variables that best discriminated between the study and comparison groups, and it provided confirmation of our initial analyses. These variables were: girl's mother divorced, mother's own first child born out of wedlock, and early menarche. The estimated discriminant function can be used to form the basis of a classification analysis for any new cases, and as a check on the adequacy of the derived function the original cases (that is, the data from the study and comparison groups) can be classified to see how The sample is further biased by not including women experiencing a first pregnancy for which they requested termination. These constraints upon the sample selection may have accentuated differences between the study group and the comparison group, the members of which are on average seven years older than those in the study group and memory of their teenage years is likely to be both less accurate and to some extent biased by subsequent experience. The data thus provide a useful comparison rather than a control population.
The previously reported excess of families of lower socioeconomic state with large numbers of children has not been found in these data. 10 11 12 14 There were no significant differences between the social class distribution of the pregnant teenagers and either the comparison group or the local population, but there was a significant difference within the study group, with more of those who were having terminations coming from the non-manual sector. An explanation for this could be that those from the lower social classes are more accepting of the pregnancy whereas for those from the higher social classes the pregnancy would be viewed as causing disruption to both the family and, importantly, to the girl's education. The size of the families is similar for the study and comparison groups and in particular there was no excess of large families (five or more children) as has been previously reported.
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A significantly greater number of the pregnant girls' mothers were divorced or separated, had had their own first child conceived out of wedlock, and had married young, giving weight to the hypothesis that a 'cycle of disadvantage' argument applies to these girls. In almost 90% of cases in the study group and 40% in the comparison group the pregnancy had been the unplanned result of a sexual relationship.
The fact that intercourse occurred most often in a parental home suggests that parents were aware, or were in a position to guess, that intercourse was likely. This is supported by the fact that a relatively high proportion of the girls who were asked thought that their parents were aware that they were having intercourse with their boyfriend.
Most of the study group and a quarter of the comparison group claimed that they had been unprepared for the possibility of intercourse and had not been made aware of the possible disadvantages. Clearly, the event was more often planned by their partners as half of them had available and made use of contraceptives on this first occasion.
Nearly four fifths of the girls pregnant before their 18th birthday had had intercourse before their 16th birthday, and one fifth of the comparison group who had avoided pregnancy had also had first intercourse before they were 16 years of age. The comparison group was drawn from a population five times larger than that from which the study group was drawn, therefore, it can be extrapolated that a significant proportion of teenagers are sexually active in their midteens and before the age of consent. The data suggest that girls who mature physically early are at greater risk of unplanned intercourse and pregnancy.
Not only has this been previously reported,'5 but a rational explanation can be proposed. The psychological maturation of the girl is unlikely to match her physical development and she will be attractive to older boys while at an age where she is less able to resist personal and peer pressure. Boyfriends Sexual intercourse between teenagers is often justified as being appropriate behaviour in a 'stable relationship'.'6 The girls, by their own report, said first intercourse was more likely to happen in default of any considered merit or demerit than as a planned progression of a serious relationship. Once having experienced a relationship with intercourse (and despite the fact that the first occasion of intercourse is often reported as not enjoyable) girls are likely to be sexually active with subsequent partners and this happens earlier in these later relationships.
Early teenage intercourse exposes the girls to risks not only of pregnancy, but also to those areas of medical concern associated with multiple partners-namely, sexually transmitted diseases, infertility, and cervical carcinoma. We, therefore, suggest there needs to be a radical reappraisal of sex education in school, which in the past has mainly been to inform as to biology and physiology of reproduction and only more recently to inform as to the avoidance of unplanned pregnancy and, in a few instances, to discuss the responsibilities of relationships and parenthood. There is a good medical case to include the avoidance of early intercourse. This is further supported by the fact that most wished they had delayed first intercourse until they were older and that 80% of the study group who had had more than one partner had some regrets and even in the comparison group one third regretted having had multiple partners.
The data from our research suggest that at least one in five teenage girls are sexually active before the age of consent. Paediatricians need to be aware of this possibility when prescribing because of potential drug interactions, for counselling of girls with chronic illness, and for diagnosis. At least a substantial minority of girls in their midteens expose Teenage sexual intercourse and pregnancy 379 themselves to risks associated with teenage intercourse, multiple partners, and pregnancy, each of which they may later regret.
We suggest that there should be a much greater emphasis on personal relationships and the implications of intercourse in these relationships in the content of health and sex education material in schools and by the media.
Further information is needed about the teenage population as a whole and studies are in progress in this area. 
